2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000116605

1. Entityf\!a’me

SENIOR INHOME CARE, INC. <
03SEP 22 PH 6 19

e

Principal Place of Business Mailing Address . ;o OTATS
12423 62ND ST. NORTH. SUITE 402 3620 N. HIGH ST. ‘ SECRETAE%}IF UE_L‘%\l é\l! D]:ﬁ
LARGO FL 33773 COLOMBUS OH 43214 - rALLAHASSEE, HLORLA

(IR

7
— ‘ . \
2. Principal Place of Business 3. Mailing Address /

771 M'l“‘"ar\' “Trail Nocty B\ A
Suite, Apt. #, atG. Suite, Apt. #, etc. ﬁEggI

Suwite 1018

City & State City & State 4, FEI Number Applied For
Palm Beach Gardens, FL 11-36LITHE Not Applicable
Zip ZIYIO Couiutry o Zip . N Country 5. Certificate of Status Desired ] fese‘;i‘ Siﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na.me
SPIEGEL & UTRERA' PA. Street Address {F.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required whean rainstating) DATE
FILE NOW!! FEE IS $550.00 . N .
9. Election Campaign Financin
After September 10, 2003_ Fee will be $750.00 Trust Fund Coatr?bution. o 0 ft:lsciltg!(?o“ézisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TITLE BThange [ Addition
NAME MCCONNELL, PATRICIA A NAME ++
y S - g + 1018
strecr aoohess | 12423 62ND ST. NORTH, SUITE 402 seeraooness | 7101 MilFacy TFrad Norl ,
arv-st-zr | LARGO FL 33773 CITY-57-2IP Polen Beach Gardens, FL 33410
TinE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP o CITY-ST-2IP - )
T O Deleze TITLE e [ addition
NAME NAME 1 L I P
STREET ADDRESS STREET AUDRESS A2 a0
CITY-ST-2IP CITY-ST-2IF
TITLE (] Deiete TINLE [ change [ Addition
NAME ' ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE S O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |« - g STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P B i : . . .
TITLE : - [ palste TITLE [ Change [ Aadition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attg h an address, with all other like empowered. B

BRI OETE A e Yirfoz  (GH) 263-1998

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Cate ’ = Davime Phone &

SIGNATURE:

gy £069%1i0

CR2E034 (4/03)



